JAS ID
CASE NUMBER
CLIENT ID

(IRP)

3]
=l

Department of Social
& Health Services

Washington State

A

& QA o F A
INDIVIDUAL RESPONSIBILITY PLAN (IRP)
WorkFirst <=3l 2} 7191 2] % A &

PN
T

W o ~r el ~ =0
nEw oo b )
o 3
MAW F 5 WA (o 3 Bl
° o i ol o = i
~ ,me _i o- G WI <
;o“ o = ) A ° S
Poa Lo e
froa - e . ny N o c)
ol < o) . a3 ~F T -
SO £l ) GOl o )
—® 2 TSR T T s o
AV S i ® T 2 B
{ N = AT o) Njo Y q T &
W.M g ) % o Ho of ol ¥ M o
o Me iy ~ ® T o o)) Az n- )
e no A < — NS = ﬂl Y == i o
% . ~ 9T w o L Y w =T
8y = W ) T T o 2o L
a7 w5 R e R T o ot
DT —_ = e _ H_.t ~ i Ewa ‘DrE B A_l
= o N Gy ol oo
%o X ) NE o or = o T N oF W o
ru g o G ol < ox & oy
o0 = | w G ﬂr [ ™ N o o M ~ o
o= - A N ke el N
=B w2 27 0 e T N |eT
0 o D= S, o 4 WPy - BT % = —
] ) - o o o < o m om oL W o
Tz 7 R T T2 ) o
o dr iy ﬂm T o 5 © H T il e ﬂw& mﬁuu = oj w0
ol g0 of - e BE g T oz ey
e oo omEEL B o3 o% g XE ¥ £ 5 % [Fa
MVFL ‘IO_I ‘._t I o} 10.! EE m XI N3 = C ,_IJK &o A_l 0 ,Ho \WL ‘m»lx_ ,Dro
by w ERewn oy T OE P AN T I S
) oo Rpwg T T oF XY m ® oo :
TR g | = 4= P mor g iy
jo \_L.H Ow_ o :IME O#U —_ X X o = 0 o ~
ik o &o o — = &1 0 ) o iy
w — Lo oEK i x M el 3+ ] T 3] iy
w2 < T % # W My BoLD B R
T N g SR = 5 B w9 g —
R A A= FW =% g XA
i T o o S o 0 L~ s~ O o 2
Nd Mo I N T~ < _ o A "o
. ® B N N e B o 'm oy N A
T o= P S o 9 e oy TW T o W 5
a3 % uﬂT Np o w Mo R TN oo Mﬂa 2mop X KK o T | =
WoLg M 0o X o A M. TG G S G
® Z o ooy N T X o Lo mNT N R
— < 3" o7 W g X0 T o .. - oF ™~ b T N N
CFd T =T TR R ® o S g Eos T R g
P 5o T A P o5 T A - X = T oW o Mo | %
~5 o k) 0 _= —_— - ﬁ__’ ll — ‘Q ™
oot olm Moo Zoo= X < oo BT
B WOy W 9w F P x ; ax I@ w 7 % o
B ooy =T o F oo o o) o) o e LT S ) RGO )
I T I I I ¥ F R s W e W X R P 4 o
o mhm o @ mom om o oy o T K . % B PP dx T T W R
o o) o o m Y P m P ol o o WT o
o . . e o o o mo® o T N W " OWmRN MR oW oW WX |

HA eksa A71A

9

DSHS 14-381 RI KO (REV. 09/2006)




ESISEEY

9|

]

]

Q12134 W ke] A A &

o]
;orv

A
K

¢+

o

N
el

Xo]—o
ol A5k ofo] & Eujof

te) g date] =e- 0 2 SS|

pu

ol
;o.:u

of
oV

-
TR

=]

| o] F o2 A ofo] <]

1212 DSHS

il

o] o] A3 el
A obe wele] Aol uju A A

oW

ol

3}

.

gl

] ool Eele] HARE AL} Office of Administrative Hearings,

[e)
=

DSHS, PO Box 42488, Olympia WA 98504-2488 =

ok

%yt

=

EERERE

Aol = i A 2] 473

DSHS 14-381 RI KO (REV. 09/2006)



CLIENT ID

CASE NUMBER

JAS ID

ol

oV

A Al A e S

=]

H

218 YA

Ay

7 9- E-21 2] WorkFirst

foig
=4

2

)
=

) Au] 27}

-
R

[e]

ol s} e A

A4 vkl e) A

7147

A
o

—_
N

2

r
o

7272

W2 w2

7H1 9148

‘mwo
A
of
—_
™

E]lol A=A el A

WorkFirst #l| A 2= %] €2k g,

=
=

o
gk
el
on

%
o

T
i

3 A2

o]

HhE 71t el

p

fu

T1453ke]
&

A

A A %

Eas
==

1 A

3|

] 7ol M
elol 6714 A

A

@ ¥

Ab e
e

A

floF 2l A =
7

=

i3

2 F53
=
=

Bele] o]

1

°13] =

=

A
A A=A A o) 3]7F 2Rle] Ao~ F

of W= BT 0] 40% & 7H

1
| 24]

o

2

{Jz

ok
A
el
jont

IR R

F11 374

o]

3olM HE

fins

3

REEE

CRA] WA B A A =%

=

=

o Ao =7t Al A ZA]
WA = 2219 Aol

el

o

z

(cll: 27l v

] A H] 2~

e}
L
R

ol el A

o] o
T -

w74

g

a7 A

o] IRPE %5

1

oFo Ho
T - T

&

gl

el 3

&

lo] A A z=A]

)

4|z
Y
A
ofp
=l
i

1o
e
o]
;o.fl

o

-
o

o
=

w7kA] A

=

fsig

¢lo] TANF A&
%

A &2 73§ DCSolA =

A

}\01—

o] TANF/SFA A ¢S o o]

|

o

2

Fe o,

o

el
oo
ol
T

ERELENE

2

AR 2~ A Az

Al

EERERE

=

DSHS 14-381 RI KO (REV. 09/2006)

 BEEEERE




